2002), tubal damage (Akande et al., 2003) , reproductive tract infections (Ali et al., 2007) , annovulation (Nduche et al., 2015) , sexually transmitted diseases (Inyang-Etoh et al., 2009 ), leucorrhea (LIewellyn-Jones, 1998 , menstrual disorders (Dag and Dilbaz, 2015) are some of the factors reported to account for a significant proportion of cases of female infertility.
Gynaeacological disorders have also been associated with gynaeacological morbidity such as foulsmelling vaginal discharge, uterovaginal prolapse post-coital bleeding, heavy menstrual bleeding and tiredness. Symptoms of gynaeacological morbidity were found to have negative impact on health related quality of woman's life (Black and Fraser, 2012) . Heavy menstrual bleeding has been linked to anaemia; maternal anaemia is associated with low fetal growth and increase in maternal mortality (Kalaivani, 2009) . Gynaeacological cancers are associated with high rate of fatality in women. Endometrial cancer has been reported to be the most common cancer of the female reproductive organs (Jema et al., 2011) while ovarian cancer has been reported to be the commonest cause of death among all gynecological cancers (Hennessy et al., 2009 ).
The use of conventional medicines in the treatment and management of different gynaeacological disorders has been awesome but the drugs have been associated with gastrointestinal, cardiovascular and neurological side effects (van Rijswijk and Vermorken, 2000) . Calao et al. (2006) reported that the use of dopamine agonist drugs such as bromocriptine, carbegoline and pergolide to treat hyperprolactinemia were linked to the development of certain types of hyperplasia in women.
Medicinal plants have been reported to be effective in the treatment of different gynaeacological disorders; Angelica sinensis (Schellenberg, 2001) , Vitex agnus-castus (Wuttke et al., 2003) , Cimicifuga racemosa (Schellenberg, 2001) , Eletherococcus senticosis (Mayo, 1998) , Coriandrum sativum (Sadeghi and Mahmood, 2014) , Foeniculum vulgare (Sadrefozalayi and Farokhi, 2014) and Cuminum cyminum (Tavasoli et al., 2002) were some of the plants reported. This study therefore, aimed at identifying, documenting and preliminary phytochemical screening of the indigenous medicinal plants used for the treatment of various gynaeacological disorders in Lagos State, Nigeria. This is to establish a regional profile of the indigenous knowledge on the treatment of various gynaeacological problems in Lagos State, Nigeria.
STUDY AREA
The study was carried out in Agege, Badagry, Ojo, Mushin and Somolu Local Government Areas of Lagos State, Southwestern Nigeria (Figure 1) 
Data Collection
Collection of data was done between September 2014 and June 2015. Ethno medicinal information was obtained through oral and semi-structured interviews. The interviews were conducted randomly with a total of 100 local respondents including herb sellers, herbalists, elderly people and others with the knowledge of herbal medicine (Table 1) . The consents of all the respondents were sought before the interviews. The interviews were held in our local language (Yoruba) hence, there was no need for interpreter and this allowed accurate data recordings. The information collected included different gynaeacological disorders commonly affecting women in the study area, plants or plant parts used for the treatment, the local names and modes of preparation and administration of the medicinal plants. 
Collection and Identification of Medicinal Plants
Fresh plant materials were collected from the study area. They were identified by Dr. OJ Sharaibi, a plant taxonomist and the voucher specimens were deposited in Lagos University Herbarium for reference.
Sample Preparation and Extraction
The fresh plant materials were rinsed, air dried and pulverized before extraction. One hundred gram each of the powdered material was soaked in 1000 mL of distilled water. The extracts were filtered through Whatman no.1 paper and the filtrate was freeze-dried for 48 h using a freeze dryer (Vir Tis benchtop K, Vir Tis Co., Gardiner, NY).
Qualitative Phytochemical Screenings
The aqueous extract of all the medicinal plants used in folklores for the treatment of various gynaeacological disorders in Lagos State, Nigeria were screened for the presence of secondary metabolites using standard laboratory procedures (Trease and Evans, 2002; Harborne, 2005) .
Data Analysis
Simple calculations and quantification of the ethno-botanical data was done by using the relative frequency citation (RFC) technique. This was obtained by dividing the frequency of citation of a plant species (FC) by the total number of species reported.
RFC=FC/N
The percentage relative frequency ratio was obtained using the formula:
Where FC is the number of times a particular species is mentioned, and N is the number of all respondents. Majority of the informants were between 40-50 years of age (31 %). This study revealed that parents are the major custodians of the herbal knowledge being transferred to the younger generation and little or none is learnt from Schools. The respondents especially the herb sellers and the herbalists claimed that most women in the study area with gynaeacological disorders preferred traditional medicine to orthodox medicine due to the high rate of consultation. WHO (2002) stated that 80 % of people in developing countries rely on herbal medicine for their primary health care. The preference for herbal medicine in the study area can be attributed to poverty, accessibility to medicinal herbs and general belief that medicinal herbs are less toxic. The positive attitude of the informants to divulge information on the local herbs used for various gynaeacological disorders in the study area was an added advantage in achieving the aim of this study.
RESULTS AND DISCUSSION

Details of the Informants
Medicinal Plants used for Gynaeacological Disorders
Fifty plant species belonging to 35 families were identified for the treatment of various gynaeacological disorders in five (5) Local Government Areas of Lagos State, Nigeria ( Table 2 ). The distribution of the medicinal plants used for gynaeacological disorders within the families as shown in Table 3 revealed that Fabaceae had the highest number of plant species (10 %) followed by Euphorbiaceae (8 %). Annonaceae and Poaceae had three species each (6 %) this was followed by Anarcadiaceae, Bignoniaceae and Vitaceae with two species each (4 %). The remaining families had one species each. Most of these plants were edible while some were used mainly for medicinal purposes. Sixteen (16) out of the fifty (50) medicinal plants identified were used for the treatment of amenorrhea in the study area. This may be an indication that, the most common gynaeacological disorder affecting women in the study area was amenorrhea. Amenorrhea can be the resultant effects of other gynaeacological disorders such as hyperprolactinemia, hormonal imbalance, ovarian cysts, endometriosis and pelvic inflammatory disease ( Fourman and Fazeli, 2015) . Nine (9) plant species were identified as aphrodisiac and libido enhancer while seven (7) plant species were identified for the treatment of sexually transmitted diseases. One plant each was identified for the treatment of tubal blockage, endometriosis and ovarian cysts. This may suggest that these disorders were not common in the study area or the informants do not know the herbal remedies for these disorders (Figure 2) . Some of the plant species identified were used to treat more than one gynaeacological disorders; Aloe vera was used as an aphrodisiac and also to treat amenorrhea as well as vaginal infections. Lawsomia inermis was used for the treatment of gonorrhea, leucorrhea and menorrhagia. This may be due to the presence of several bioactive compounds in these plants that can exhibit significant therapeutic actions on various gynaeacological disorders. Some of the plants mentioned have been reported to be used in herbal medicine for the treatment of other disease conditions. Mangifera indica (Titanji et al., 2008) , Morinda lucida (Odugbemi et al., 2007) and Azadirachta indica (Alzohairy, 2016) are used for the treatment of malaria. Heliotropium indicum is used to treat skin infections and wounds (Muthu et al., 2006) , Ocimum sanctum for arthritis, dysentery and diarrhea (Pattanayak et al., 2010) Sharaibi et al. (2014) for the treatment of hyperprolactinemia in Southwestern, Nigeria. This confirms the ethno-gynaeacological uses of the plants mentioned by the respondents in the study area. 
Plant Habits, Parts used Modes of Preparation and Administration
The percentage occurrence of the life forms (Plant habits) of the medicinal plants identified for the treatment of various gynaeacological disorders in Lagos State is as shown in Figure 3 . The highest percentage of occurrence was observed in trees (52 %), followed by the herbs (20 %) while shrubs and creepers had 16 % and 12 % respectively.
The most commonly used plant parts were the leaves (29.03 %) and the bark (22.58 %) while the least commonly used plant part was the bulb (1.61 %) as shown in Figure 4 . 
Qualitative Phytochemical Screenings
The results of the preliminary phytochemical screenings of the aqueous extracts of all the medicinal plants used in folkloric medicine for the treatment of various gynaeacological disorders in Lagos State is shown in (Afolayan et al., 2013) . The presence of the alkaloids in most of the medicinal plants identified may be responsible for the therapeutic actions against some of the gynaeacological disorders such as pelvic inflammatory disease, vaginal infections, urinary tract infections and painful or sore breasts. Phenols and flavonoids have been reported to have antioxidant, anticancer, anti-mutagenic, anti-inflammatory and antimicrobial properties. They easily donate electrons to free radicals thereby prevent the onset of degenerative diseases (Oki et al., 2002) . Most diseases including some gynaeacological disorders are as a result of oxidative stress caused by the free radicals. Therefore, the presence of phenols and flavonoids in all the plants enumerated may suggest their ability to act as antioxidant against the free radicals caused by these disorders. Steroids have been reported to have aphrodisiac, antiviral and antibacterial properties. Oyedemi and Afolayan (2011) reported that steroids can improve sex hormones hence; they are useful in the treatment of sexual dysfunctions. Natural progesterone made from plant sterols called diosgenin has been reported to regulate hormonal imbalance and improves female hormones (Noguchi et al., 2006) . 
Table4. Qualitative Phytochemical Screenings of Medicinal Plants Used for the Treatment of Gynaeacological
CONCLUSION
The rich plant diversity of the study area and the indigenous herbal knowledge of the respondents helped in the documentation of the medicinal plants used in the treatment of gynaeacological disorders in Lagos State. The type of phytochemicals present in the identified medicinal plants justified their usage in herbal medicine for the treatment of different gynaeacological disorders in the study area. This documentation would increase the indigenous knowledge of herbal medicine in Lagos State and Nigeria as a whole. It would also be helpful for the conservation of the identified medicinal plants. The identified medicinal plants could serve as precursors for the development of novel drugs for the treatment of various gynaeacological disorders.
